'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-016391

Reglstration Di N L ( istvation Di 2 3 Z STATE FILE NUMBER
DO NOY WRITE AMENDED egistration District No. ... imary Registation Digtrict Na?_ _ —-_Raglstrars No.
ON THIS $TUB
: USUAL RESIDENCE (Where decessed livad. [f imstitution: Residence before

_ 1. PLACE GF DEATH 2 - :
VS 300 s COUNTY Jackson .o STATE N[ i g g o ib- COUNTY Jackson admisslon}

Rev. 4/59 B. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stoy in 1b < ay Inside Limits

oR
: 3 1own  Raytown i |8 years ToW8  Raytown Yol No[d
200

¢. FULL NAME OF (1f.NOT in hospital, give Iouhon) Inside {imits d. STREET . [If cutside, give location) Reside on Farm
27003,

HOSPITAL

IRSTHTUTION. 8809 E, 59th Street Yl N || T 8809 E. 59th Street You [1 No f}

3. NAME OF DECEASED First Middle Lost 4. DATE . Month Day Year

" :
] (Typs o print) PAULINE KOVACHEVICH .| ofm  April 10, 1963
5

DATE AMENDED

4 / ‘ 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF GIRTH [ 7- AGE {laxt birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Female White Widowed Divorced [ 3.23-1 892 - 71 Months [ Daya HounT Min.
- 2 | 10a. USUAL OCCUPATION [Give kind of work done | T0b: KIND OF BUSINESS CR INDUSTRY| .18, BIRTHPLACE (City end stste or country) .| 12, CITIZEN OF WHAT COUNTRY

& ﬁrg&raoﬂ ofx?rklng lite, even if retired) Own. home ‘ Yugoslavia U. S . .A..

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Krulic Helen Stimac Mike Kovachevich
15. WAS DECEASED EVER IN U.5. ARMED FORCE: NO. 17. INFORMANT Address

0% g oo | (1F ven g wer or dures Mike Kovachevich, 540 Orville, KCK

18. CAUSE OF DEATII (Entar enly onw touse por line for {a), (b INTERVAL BETWEEN

and [¢).
PART |. DEATH WAS CAUSED 4 (ﬂ ONSET ARD D
IMMEDIATE CAUSE (s} J (s _LML
—
Conditions, If any, DUE TO (b) S m
which gave rise fo [

cause (lj,]
hﬂng the under. ' -
lying couse las, DUE TO {c)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Ii. If decsased was fomale
- disesse condmon given in FAR\' l ] . there a prognancy in last 90 doy:.

] O Yes I O Ne [0 Unknown
LA ;VA?OARI,.\I;\[EODP?SY 208, ACCIDENT SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i1 of item 1B.)
ER| - . .

7

L

8

DOCUMENT

-

e D Now "AaTvenl

20c. TIME OF  'Hour - - Month, Dey, Yeer
INJURY am.
pm,

" 20d. INJURY OCCURRED™ - 20e  PLACE OF INJURY (e.g., in or abouf home; | 20F, CITY, TOWN, OR LOCATION
WHILE AT WORK (] " . ferm, factory, street, office bidg., efc.) . A K
NOT WHILE AT WORK [J

" 21, t.attended the decessed frnm__iﬁ_&._.é_.,g-h_i‘léimd {ast saw Ler*?live o1

it . I 4 m on the date stated above, and to the best of my knewledge, from the causes stated.

[Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

_.pwa-a w9 FaRE Moy SO KO 33 WMo -t -

23c. NAME QF CEMETERY OR CREMATORY. 23d: LOCATION (City, town, or county) {State)

23k, DATE
4-13-1963 Mt. Calvary - © - . | Kansas City, Kansas

NERAL DIRECTOR ADDRESS 25. DAT; RECD. BY LOCAL REG. | 26. STRAR'S SIGNA RE
E ai-durlx{éral Home, ! f/ -/'2_‘( 3 M— { &M

on Reverss Side)
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ME_D[{.‘J_\L CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘596[ ¢ Y4dv

TS A

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by 7 . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
TR 7 ' _ Licensed Embalmer No._ ¥~ 3 & 2

P. Q. Address ‘(c K

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER II'I hls ‘OWN HANDWRITING (Failure toA_'comply :
with_the above constitutes grounds for revocation of license). .. - - . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. nT

< If this body is not embalmed, fact should be so stated above.
oo. - DT { 4 ] . '
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